FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 13,2004 8:00 am

DOCUMENT # P93000073407 ; ecretary of State

1. Entity Name 04-13-2004 90041 040 ***158.75
HEALTH ALLIANCE HOME INFUSION, INC.

DO NOT WRITE IN THIS SPACE 2004090|

z. Principal Place of Business 3. Maiiing Address
3028 CARING WAY 3028 CARING WAY
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE:INTHIS SPACE
SUITE #10 SUITE #10
City & State City & State 4. FEI Number Applied For
PT. CHARLOTTE, FL 34v5. PT. CHARLOTTE, FL 2373 65-0445935 Not Applicable
Zip Counlry Zip Country 5. Cettificate of Status Desired IX]L $8.75 additionat
Fee Required

33952 _usa

7. Name and Address of Current Registered Agent

Name

CHILDERS, ALAN L.

Sireet Address (PO, Box Number s Not Accepiable)
4408 NORTHSHORE DRIVE

= Zip Cod
CHARLOTTE HARBOR FL | 33980

its this stateme ¥ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

8. The above named entity
the obligations of regi

____ ALAN L. CHILDERS 7/_ A ,_0’5/

if applicable. (NOTE: Regislered Agent signatura raquirsd when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICEAS AND DIRECTORS

TITLE PTS

NAME CHILDERS, ALAN L. SR
STREETADORESS | 4408 NORTHSHORE DRIVE STAEE ADDRESS
UN-S-%F | CHARLOTTE HARBOR, FL 33980

oresTze

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TinE
NAME

STREET ADDRESS
ony-sT-ap -7 |

. oirgrie R :
12. | hereby"c'e’rt'\'fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sup ental report is fxye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefveyf/or trustee e rad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 oron an

attachment with an addr )
ALAN L. CHILDERS %—é-dj/ (941) 628-2491

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




